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THE POSSIBLE RESULTS OF CJESAREAN DELIVERY, 

As Shown by the Marvellous Record of Leipzig, Germany, for 
the Years 1880 to 3891, under Seven Operators, and as 
the Result of Improved Methods, Timely 
Resorted to. 

By Rodert P. Harris, A.M., M.D., 

or riiiLAocLniiA. 

No one living writer has done so much to disseminate a knowledge 
of the past in puerperal ccelio-hysterotomy in all countries and to reduce 
the mortality of the operation itself by improved methods as Dr. Max 
Sanger, of Leipzig, who, upon August 20,1880, inaugurated with success, 
in a very unfavorable case, the “New Cmsarean operation,” os it is usu¬ 
ally performed to-day. It is not generally known that he was led to pre¬ 
pare his monograph, Der Kaiserschnitt bei Uterusjibromeii nebst vergleich - 
ender Methodik der Sectio Ctcsarea rind der Porro-operalion, in 1881, 
because of an experience with a then novel plan of treating the uterine 
wound, by which he became one of seven operators out of forty-one who 
each saved a case in a list of forty-three, where the Casarean operation 
became a necessity because of an obstruction due to a uterine fibroid. 
This valuable paper of two hundred pages is a mine of wealth to anyone 
who wishes to compare the present with the past of Csesarean surgery, 
and no one can better appreciate the labor bestowed upon it than the 
writer of this present paper, who has himself had some experience in 
the same line of arduous research. In this monograph Dr. Sanger 
devotes over ten pages to a full report of his first Cmsarean case, from 
which we learn that he introduced six strong carbolized Bilk sutures at 
equal distances nearly through the uterine wails and then intermediately 
four superficial ones, taking in a portion of muscular tissue, the serous 
coat being applied to serous coat all along the wound (“Serosa lag 
uberall an Serosa”); these being tied, there was no gapiug between 
them and no escape of blood. 

Fearing that this mode of closure might not be sufficient in all cases 
to prevent the escape of fluid from the uterus, Dr. Sanger proposed to 
use a much larger number of stitches, to exsect a portion of the muscular 
edges of the wound, and to welt in the peritoneal coat in tying the super¬ 
ficial sutures. This plan, proving a great success in the hands of Leo¬ 
pold and others, was given, out of compliment to its proposer, the name 
of the “ Siinger operation.” In time it became evident that the resection 
of the muscularis and the dissecting up and welting in of the peritoneum 
were not absolutely essential to success, and the operation was simplified 
by leaving them out—first the resection, and then, in ordinary cases, 
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the welting in. These changes, in the view of many, eliminated from 
obstetric surgery the Sanger operation; but has it changed his title to 
his original method of treating the uterine wound ? We are not partial 
to calling operations by the names of their originators, but are satisfied 
that there is still a Cce&arean operation after the method of Sanger. We 
may call all the operations “new C:e3arean” in which asepsis, multiple 
suturing in two rows, with careful adjustment of the serosa, and the use 
of carbolized silk, silver wire, or chromic catgut, is employed. But 
who did the most to bring these steps into use and to make known their 
value to the world? Everyone is supposed to know what the “old 
Caaarean operation” was, and what a frightful mortality it had, except 
where it happened to have been performed early and upon healthy 
women. Suturing the uterine wound was a grand step—but how timid 
men were in doing it! One stitch, sometimes two or three, and very 
rarely five. They were apparently more afraid of doing it than leaving 
a gaping wound as an exit for poisoning fluid to escape through into 
the peritoneal cavity. It will be of interest to examine our American 
suture record down to August 20,1880, and see what material was used, 
how many stitches were taken, and kovr the case terminated : 

Here we‘have an array of cases, some of which might be placed in 
contrast with that of Dr. Sanger of the year 1880. The first to use as 
many as ten uterine sutures was Dr. T. A. Foster, of Portland, Maine, 
on May 23, 1870; but these stitches were all deep and their ends were 
brought out of the abdominal wound. Then we have the operation of 
Dr. R. O. Engrain, of Montezuma, Georgia, following a craniotomy, on 
September 18, 1874, but not reported until October, 1885. In this case 
carbolized silk sutures to the number of ten were used in the uterine 
wound, of which three were deep, three semi-deep, and four peritoneal. 
This operation saved the woman, but lost its value to the profession in 
the fact that the process was not reported until there had been twenty- 
six operations founded upon the example of Sanger, with sixteen women 
and twenty children saved. A claim to precedence now made would 
amount to very little in view of the advances gained under the teachings 
of Leipzig and Dresden. And then we have a third case, which has 
been really heralded as a prior claim, in which after a labor of seven 
hours a woman and child were saved, on May 8, 1875, under a disciple 
of Hahnemann, in Toledo, Ohio, five deep sutures of silver wire being 
used and “care being taken to approximate the peritoneal edges.” 1 
This word “edges” was subsequently altered to “surfaces,” with a pen; 
but we take the original text* as we have it, which is the old surgical 


1 Silver-wire Sutures in theCresarcan Section. By S. S. Lungren, M.D .Toledo, Ohio, 
1876. Pamphlet, 13 pages. 
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direction of “ edge to edge ** in the closure of incised wounds. 1 But with 
only five sutures in a five-inch wound we should have little control over 
gaping and leakage in a Cassarean operation following a long or exhaust¬ 
ing labor. 


Tear. 

Time in labor. 

Material 

used. 

Number of 
sutures. 

Cause of Time of Bur- 
death in ' vivalin 
woman. ; woman. 

Result to Result to 

woman. child. 

1823 

15 months at 
intervals. 

Silk. 

2 or 3 

Peritonitis. To second 
week. 

Died. Dead. 

1851 

4 days. 



Exhaustion. 24 hours. 

“ “ 

1852 


Silver. 


Ik _ 

Recovered. “ 

18CT 

021hours. 

Hemp. 

3 

It. _ 

“ Living in 

1883. 

1667 

10 days. 

Silver. 

G 


“ Dead. 

1870 

14 hour*. 


1 

. 42 hours. 

Died. Living. 

1870 

2 weeks. 

Silk. 

10 with the 
ends left 


“ Living; died 

in a few 
Jays. 

1871 

3 days. 

Silver. 


Peritonitis. 72 *' 

‘ ‘ Dead. 

1872- 

Long. 

Silk. 

1 

Hemorrhage short time 
and exliuns- after aera¬ 
tion. tion. 


1871* 

. 

Curb. silk. 

3 deep, 

3, x /. deem 

4 |<erituncal 

It. 

• 

Recovered. “ 

1875 

7 hours. 

stiver. 

41 

It. 

“ Living in 

. 1889. 

1875 

3S hours. 
Membranes 

Silk. 

1 

It. 

“ Living. 

1875 

G hours. 

In had health. 


* 

Exhaustion, 2 days. 

13 yre. old. . 

Died. Lived 13 

days. 

187C 

Early. 


3 

Peritonitis. 5 “ 

“ Dead 

1877 

Almost died 
of exhaustion 


1 

Exhaustion. 15 “ 

“ Lived 2 

days. 

1677 

7 days. 

“ 

4 

R. 

Recovered. Dead. 

1878 


Silk. 


R. 


1878 

21 hour*. 

Carli. catgut 


Heart-clot. 7 days. 

Died. “ 

1879 

■3 

£ 

Silk. 

a 

Proliably 3C-I0 hours 
hemorrhage 

•* Moribund. 

1S79 1 30 hours. 

? 

i 

Septica-mia. 33“ 

“ Dead. 

1880 

3 hours. 

Ilorwhuir, 

silk. 

9 horsehair 
3 Silk. 

It 

Recovered. Living in 
1689. 

I860 

30 hours. 

Silver. 

3 

It. 

“ Dead. 


L 

Silk, 11 
liecov. 5 
Silver. 9 
Itecov. 5 

Average, 

* 


Rccnv. 10 Dead 13 

Died 12 Lived G 
Soon died 3 


From ten silk sutures used by Sanger in 1SS0, the number gradually 
grew to a maximum of sixteen deep and thirty-five superficial, under 
Doderlein, of Leipzig, in 1887, since which time a desire to simplify has 
largely decreased the number without any apparent increase of risk, 
until Murdoch Cameron, of Glasgow, has saved nine women out of ten 
by the use of seven to twelve deep sutures and superficial intermediates 
as may be required. And Dr. Kelly, of Baltimore, saved his fourth 
patient, on January 1G, 1891, by the use of seven deep and eight serai- 
deep silk sutures, going back almost to the number used in Sanger’s 

1 Archives do Tocologto, Paris, Jan- 1877; “ En ayuot soin il'afTronter les bonis 
pCritoncaux.'' 2 Reported in 1885. 
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first case, and using them as he did. We may call this method the 
“new Caesarean,” the “improved Caesarean,” or, if the sexual power of 
the woman remains intact,the “conservative Caesarean” operation; but 
it is Sanger’s method in its original form notwithstanding, and ante¬ 
dates the first improvement by him under Leopold by twenty-one 
months. It will, no doubt, surprise many to learn that Prof. Sanger 
still has a claim to the " improved Cesarean operation,” although his 
main additions to the technique have disappeared from general use. 

We now present the very remarkable Cesarean record of the city of 
Leipzig, as furnished, under a request, by Prof. Max Sanger: 


Ko. Date. 

Opera tor. 

Hospital or 
private. 

i Number 
Age; ofpreg- 

Caumj of dif¬ 
ficulty. 

C. V. 

Result to 
woman. 

Result 

to 

child. 

1 

Aug.20, l*su 

Dr. Sanger, 

Private 

. 

“ 

Retrouterine 

flbroiii. 

... 

Recovered 

month. 

2 

May S3, IBS’ 

“ Lenjiold, 

Privnto clinic. 

20 

2J 

C.mtniLtL'd 
pci vis. 

C cm. 

“ 



Xor.IC. IBS) 


University clinic. 




(7—3.5 



4 

July 3, 1883 



32 

4 tli 

relative imli- 
cutiou. 

... 



5 

Aug. 2, “ 

“ 0barmann 


42 

1st 

Contracted 


“ 


n 

Oct. 2«, “ 

“ Sanger, 









Dec. 0, “ 



4th 





K 

Xuv.13, lssr. 




4 III 





0 

Nor. 18, “ 

“ Weber, 


:w 

■Uii 





10 

.Apr. 12, 18*7 



3-t 

4 th 


t.o 

Died of 
£t‘pl i*ri- 
tonitle. 


11 

[May I. “ 

Prof Zwrifel, 

** “ 

II 

5th 



Recovered 


12 

May 3, 



7th 





13 

:Jutie22, 




7th 





14 


Dr. DiSdcrlciii. 


31 

2d 





13 

>ep.23. ** 

“ Ulwrinuun 


28 

4th 





lti 

Dec. 17, “ 


Private clinic. 

30 

5th 





17 

•Keli. 8,1888 

Prof. Zweifel, 

University clinic. 

21 

1st 





18 

Nov. 2, " 





7 



10 

Dm. 17, “ 



31 

Btli 


7—7- a 



20 

Doc. 29, “ 



SO 



t;,i> 



SI 

Jan. 13,168) 






0.5 




Jan. 2fi, “ 









S3 

Kel>. T* •' 

“ 11 


20 






24 

.July 2, " 



2!) 





•• 


Dec.21, “ 

Dr. S.iogtr, 

Private clinic. 

3b 

1st 

Contracted 
j>elvis nud 
rupture of 
lower uterine 
segment. 




sr. 

Oct. 14, “ 

Prof. Zweifel, 

University clinic. 

41 


Osteomalacia. 



Dead. 

27 

Dec. 31, “ 


34 

mil 

Second C.-esar- 
eou of Case 12. 

7-7.5 


Living. 

28 

June 2.1890 



2.8 

l« 

Contracted 
pelvis and 
eclamp'iiL 

‘ 

Died of 
uromiia. 


23 

July o, “ 


.. 

30 

1st 

Contracted 

pelvis. 

... 

Jtecovercd 

“ 

-TO 


Dr Il.rtl'cli, 


37 






31 

Sep. 14. “ 

l’ruf. Zweifel, 


21 

2«1 


8 



32 




•30 

2.1 


8.5 



33 

Xur.SU, “ 

l>r. Diklerlein, 


32 

3d 





34 

Dm. 0, “ 

J>rt.r Zweifel, 


27 

1st 


8.5 



33 

Apr. JO, 1601 

Dr. Sanger, 

Private clinic. 

21 

let 


b.5 

“ 



Prof. Paul Zweifel now stands at the head of the Cesarean operators 
of the world, having lost but one woman and one child in eighteen cases. 
He is a rapid operator, still uses a large number of sutures, and is par- 
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tial to chromic-acid catgut as a material. He has completed an opera¬ 
tion in twenty-four minutes. The woman lost was hopelessly ill with 
diseased kidneys, and had convulsions before the operation ; she died of 
uriemia in four days, during which time the wounds had nearly healed. 

Dresden, under six operators, furnishes a longer list of cases than 
Leipzig, but with a somewhat greater mortality, from the fact that a 
larger proportion of the women were operated upon under desperate 
circumstances. Prof. Leopold has had more Ctesarean deliveries than 
any man living; he had lost three women when he reached the present 
number of Prof. Zweifel. I cannot give the full record, but the per¬ 
centage of loss has been smaller than the best Porro-Ciesarean work 
in Europe. The Porro record of all countries for the years 1885, 1886, 
1887, 1888, and 1889 amounts to 157 cases, with 48 deaths, and 25 
children lost. In the year of the lowest mortality (1888) there was a 
loss of 15a per cent., or 5 out of 37; but in the following year it rose 
to 32V per cent., or 10 out of 31. 

The best Porro record in Europe taken from its beginning, is that of 
Milan, under eight operators. The mortality in 31 cases has been 9, 
with only two children lost; this makes the percentage 29 against of 
per cent, in Leipzig under coelio-hysterotomy. Vienna has had many 
more Porro operations than Milan, but lost 15 women out of her first 
31. For the past four years, her unpublished record will show a much 
diminished death-rate; that of Milan, during the same period, being 
far higher. We may safely rate this operation as having therefore 
a general average mortality of 28 per cent. In the year 1887 there 
were 53 "new Gcsarean” operations, with 11 women aud 4 children 
lost, or a mortality of 20y per cent.; and in 1888, 79 operations, 
losing 18 women and 3 children, or 24 per cent. The Ctesarean record 
shows a decidedly lower average mortality in both the women and chil¬ 
dren than that of the Porro operation. Both are capable of a consider¬ 
able reduction in the death-rate, but the exsection of the uterus must 
always add to the gravity of a Caisarean delivery in cases where this 
organ is sound and the child living. Where the child is dead and 
putrid, where the body of the uterus is the seat of fibroids, or where 
there are septic symptoms due to the condition of the uterus, the Porro- 
Ctesarean method is to be preferred. In exceptional tumor, cases, where 
exsection is not advisable, the tumor should not be removed. 

The “ conservative Caesarean ” operation is preferred by Prof. Sanger 
and by many Continental operators, who are opposed to removing the 
ovaries or tying the Fallopian tubes, especially in a married woman, 
who becomes thereby not only sterile, but, in some few instances under 
the former, sexually changed.* If the danger of Gesarean delivery can 

1 Tliis point is in dispute, but there arc certainly instances iu which this occurs. 
vol. 102, no. 4.— oeroBKB, 1S0I. 25 



376 HARRIS, RESULTS OF CAESAREAN DELIVERY. 

be reduced to 6 per cent.—and this ought to be reached in women 
previously operated upon—then the question of sexual mutilation be¬ 
comes one to be very seriously weighed. 

I have heard it claimed that the children of rhachitic women were of 
so little value that their mothers ought not to be allowed to generate. 
This haa certainly not been the experience of this country, where rha¬ 
chitic women have in many instances given birth to exceptionally fine 
children, some of whom are now living as adults and others as very 
robust babies or little children. When a rhachitic dwarf bears a four¬ 
teen-pound baby or one of twenty-two inches in length and perfect in 
proportion, as has happened in our country, we cannot see any evidence 
of inferiority. Rhachitic children are rarely such by inheritance, and 
if those born to rhachitic women become themselves rhachitic the dis¬ 
ease generally arises in Eome defective hygienic conditions such as the 
parent was forced into through poverty. In the rhachitic unmarried 
pauper, or in the same even when married, the condition of extreme 
poverty may be considered in deciding the question of tubal ligation. 
One rhachitic woman of Ohio, whose tubes were ligated in 1880, has 
certainly had two fine Ciesarean children—a girl, now sixteen, and a 
boy, eleven—as their photographs in my possession attest. With a 
death-risk reduced to 6 per cent., why should such a mother not con¬ 
tinue to bear children ? This is a question also to be considered. 

The two vital questions for consideration in regard to the Csesarean 
operation are those of time and the technique , and these two must go 
hand-in-hand if the death-rate is to reach a low percentage. The woman 
must be in the best possible condition and the child vigorously alive, or 
the technique will be a weak dependence for success. We learn a posi¬ 
tive lesson on this point from the fact that nine women out of thirteen, 
or 69^ per cent., recovered after that frightful casualty, a Caesarean 
horn-rip, of which we shall have more to say at a future time. What 
saved these women was certainly not the surgical skill, nor even the 
technique, for in not one was the uterus sutured. It must have heen 
the condition of unexhausted strength and of health in the subjects. I 
have for twenty years been engaged in trying to prove that the opera¬ 
tion of “puerperal coelio-hysterotomy” is not in itself one of excessive 
danger, but becomes such when performed upon a woman made unfit 
for it by bad obstetrical management; and I believe this has been well 
established by the work in Leipzig, Dresden, Vienna, and in the hands of 
certain private operators, as also by my researches in the abdominal and 
uterine lacerations under casualties in pregnant women, amounting to 
over twenty cases. 

320 S. Twelfth St., Pnti.ADF.r.PiitA. 



